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shows HIV status of the women prior to labour and HIV status after testing in labour.
Discussion
The practice of rapid HIV testing and counseling in labour provides a final opportunity to detect pregnant women with HIV infection, who may require interventions to prevent MTCT. This study was done to determine the feasibility of rapid HIV testing and counselling in our labour ward setting. Data fromJUTH antenatal clinic over the last 3 years indicate an average HIV prevalence of 8.2% among pregnant women booking for antenatal care.n The main findings from this study have clinical implications for practice.
First, a sero-conversion rate of 2.1% occurred during pregnancy among women who tested negative for HIV prior to testing in labour. These women would have missed the opportunity of being detected and would not have received interventions for PMTCT without testing. Appropriate intrapartum management with ARV prophylaxis has been documented to substantially reduce mother-to-child transmission of HIV2-6. Detecting HIV positive women early in labour is necessary, in order to commence ARV prophylaxis, avoid obstetric practices that may increase the risk of MTCT and provide advice on safe infant feeding. The second main finding in this study revealed that a large proportion of women (38.4%) presenting in the labour ward did not know their HIV status. This finding may not be uncommon in labour ward settings of other health centres in Nigeria. Only about 70% of pregnant women in north-central Nigeria receive antenatal care' and most antenatal clinics do not yet offer HIV testing. From the cohort of women with unknown HIV status in this study, 9.6% were detected to be HIV positive in labour and appropriate interventions were instituted to prevent MTCT. Clearly, in the absence of HIV rapid testing in labour, a significant number of HIV-exposed babies would be missing the opportunity to receive interventions to prevent MTCT of HIV. The mothers and partners are also deprived the opportunity to know their HIV status and thereby access needed care to enhance their own health. This finding underscores the need to make rapid HIV testing in the labour ward setting a universal practice since a substantial proportion of pregnant women in developing In summary, the findings of this study suggest that offering rapid HIV testing and counselling to all women with unknown HIV status in labour, with the opportunity to decline, is a cost effective way to maximise the benefits of perinatal interventions to prevent MTCT of HIV infection in high prevalence settings. Although a larger scale multicentre study in the region would be useful in assessing the feasibility of rapid HIV testing and counseling in labour ward settings, our findings suggest that the practice is useful since it detects a substantial number of HIV-infected women and HIVexposed babies that would otherwise have missed interventions to prevent MTCT.
